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| Vel Processing glon, D.C. Exguee:ed April 30,2008
stima’ average burden
Section FORMD hﬁi iii iesior?se ...... 16.00
- MAR 137000 NOTICE OF SALE OF SECURITIES
| f PURSUANT TO REGULATION D,
- Washington, DC SECTION 4(6), AND/OR
R [ 5 UNIFORM LIMITED OFFERING EXEMPTION

08049848

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.}
Series A Preferred Stock of Zumbox, Ing.

Filing Under (Check box{es) that epply)::  [] Rule 504 [ Rule 505 [ Rulc 506 Scction 4(6) [] ULOE Pm ﬁ EESSED

Type of Filing: New Filing [] Amendment
A. BASIC IDENTIFICATION DATA —7 MARZ0 2008
1. Enter the information requesied about the issuer t i ‘ T3 Igl ISGI |

Name of Issuer  {[Jcheck if this is an amendment and name hos changed, and indicate change.) \\\\ ﬁNANGIAl
Zumbox, g,

Address of Executive Offices (Number and Strcet, City, State, Zip Code) Telephone Number {Including Arca Code)
31364 Via Colinas, Suite 103 Wesllake Village, CA 91362 (818) 707-8261

Address of Principal Busincss Opcrations (Number and Sireet, City, State, Zip Code) Telephone Number {Including Arca Codc)
(if different from Exccutive Offices})

Bricf Description of Busincss f‘

eCommerce website :
BEST AVAILABLE Ccopy

Type of Busincss Organization

7] corparation {7 limited patnership, alicady formed [ ether (plcase:
{1 business wrust {7] limited pastnership, to be formed
Month  Year \ -

Actual or Estimaied Date of Incorporation or Organization; ﬂ:]m [0} Actual D Estimalcd
Jurisdiction of Incorporation or Drganization: (Entcr two-letter U.S. Pastal Scrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE}
: GENERAL INSTRUCTIONS
‘ Federal:
Who Must File: Al issuers making an offering of sccuritics in reliance on sn exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15U.5.C.
77d(6).

When To File: A notice musi be fited no tater than 15 days after the first sale of scouritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissicn (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address sfier the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that addeess.

Where To File: U.S. Securities and Exchange Commission, 450 Fiflh Strect, N.W., Washington, D.C. 20549,

Copies Required: Eive (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manwally signed must be
photocopics of the manually signed copy of beat typed of primied signatures.

Information Required: A new filing must contzin all infermation requesied. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sates of sccuritics in those states that have adopted
UL.OE and that have adopied this form. Issucrs relying on ULOE mus! file a separate notice with the Sccuritics Administrotor in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this fortn. This notice shall be filcd in the approprinte siates in accordance with state Jaw. The Appendix 1o the nolice censtitutes a parl of
this notice end must be completed.

ATTENTION
Failure to fite notice in the appropriate states will nol resull in a loss of the federal exemption. Conversely, taiture to file the
appropriate federal notice will not result in a loss of an avaifable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB controt number. 10f 9




[ A. BASIC IDENTIFICATION DATA [

2. Enter the information requested for the following:
' *  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Eachbenehicisl owner having the power to vote or disposc, or direct the voic or disposition of, 10% or more of a class of equity securitics of the issucr.
I ®  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs, and

»  Esch general and managing pariner of partnership issuers,

Check Box(es) that Apply: ] Promoter Beneficial Owner  [7] Exccutive Officer  [7] Director [ Qeneral and/or
Managing Partner

' Full Name (Last name first, if individual)
Friedman, Maury

Business or Residence Address  (Number and Sireer, City, State, Zip Code)
31384 Via Colinas, Suite 103 Wesllake Village, CA 91362

Check Box{es) that Apply:  [[] Promoter  [] Reneficial Owner (7] Executive Officer [T} Director [J General endfos
Managing Partner

Full Name {Last name first, if individual)
Nober, Stephen

Business or Residence Addsess  (Number and Street, City, State, Zip Code)
31364 Via Colinas, Suile 103 Wesliake Village, CA 91362

|
I Check Box(cs) that Apply: D Promoter [ Bencficial Owner m Executive Officer 7] Director [Q General and/or
i Managing Pariner

Full Name (Last name first, if individual)
Goren, Yarone

Business or Residence Address  {Number and Street, City, State, Zip Code)
31364 via Colinas, Suite 103 Waesllake Village, CA 81362

Cheel Box(es) that Apply: ] Promoter [j Beneficial Owner [ Executive Officer Director ] General andfor
Managing Panncr

Fuli Name (Last name first, if individual)

. 2weig, Bertram
Business or Residence Address  (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, Suite 1700 Los Angeles, CA, 90067

Check Box(es) that Apply:  [] Promoter [0 Bencficial Owner D Exccutive OfTicer Director [ General andlor
Managing Parner

Full Name (Last name first, if individual)

Bilger, Arthur

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

10880 Wilshire Bivd., Suite 1850 Los Angeles, CA 90024

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner 7] Exceutive Officer {Z] Director [0 General and/or

Menaging Partnet

Futl Name (Last name firsy, if individual)}
Packard, Ron

Business or Residence Address  (Number and Street, City, State, Zip Code)
3633 Serra Road Mallbu, CA 80265

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Execative Offices O Uirestor [] General andfor
Manpging Partner

Full Name (Last neme first, if individual}

Business or Residence Address  (Number end Streen, City, State, Zip Code)

{Usc blank sheet, or copy and usc additions! copics of this sheet, as necessary)

20f9




B. INFORMATION ABOUT OFFERING ]

1. Has the issucr sold, or docs the issucr intend to sell, to non-accredited investors in this offering? i YDCS Tg
| Answer also in Appendix, Column 2, if filing under ULOE.
I 2. Whal is the minimum investment that will be sccepted from any individual? ... 9
| Yes No
i 3. Does the effering permit joinl ownership of a SINBIE UNIY it (B a

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the ofTering.
1fa person vo be listed is an associated person or agent of a broker or dealcr regisicred with the SEC andfor with a staie
or states. list the name of the broker or dealer. 1f more than five (3} persons to be listed are associated persons of such
a broker or dealer, you may sel forth the infermation for that broker or dealer only.

Full Name (Last name first, if individual)
NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIIIESY ..o et s s i ] AH Suates

(DE) (HI
' (IN] X3 M MY (M)
M1 [RE] [NH] ®Y] (oK]
XO) 0] [iN]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual STALESY e mremsis st s s e o e a All States

(BS) () (pl
(] [X3) (ME] [(mi] M)
Em N {NY] OR) [FA]
1)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAIES) vttt s ams s ss s e s semmsts bR s s s anes e [ Al States
(1]
o MD) M ™My M3 [Mal
M NE Y ®H] (¥1) EM)
(R1] (01 w1}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

309




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange ofTering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.
Aggregate Amount Alrcady
Type of Sccurity . Offcring Price Sold

.. 3 s

DB s s st :
5 3,000,000.00 ¢ 2,500,000.00

[} Common Preferred
Convertible Sccuritics (InCIUding WAITANIS) -.covu.ccvcervecrrismsesimssismississsim s srssms s e aessssass 8 s
Partnership INETESIS .ocurvnceveerccnvamerenerrnenens s $

Other (Specify Y. | $
e § 3000,000.00 ¢ 2,500.000.00

TOMAL ©ovvevivreereereraesamereesrrraemsesare st brsobe b e b 4Aa e R4 S AR RES S AR L ERE S 4 Ra P 4o ebE RS RSP SRR RARR S SEORS S Pen

Answer also in Appendix, Column 3, if filing under ULQE,

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregale
Numbet Dollar Amount
Investors of Purchases

AACCTOOIUEE IMVESUOTS v.vovvvevesesseseesessessssseressssssesserasssesssssessessesesasesseseasesshs 48 o4 erLRE8 8121 £RRERnvmt e smmrnsnmrens D) s_2.500.000.00

INOT-BCCTEAIIEd INVESIOTS oot eeecere s tens st caert a bbb ra TRt R E TR 4R R SRR eE SR et e rsnh e seme s e mesbenbdastss $

Total (for filings under Rule 504 ONIY} coieimnsimmes et st s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an oflering under Rule 504 or 50, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
fiest sale of sccuritics in this offering. Classify securities by type listed in Part € — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RERUIALION A .. ovi e s i i et v s i e e d e daber e e e e s 3
TOU 1. oeecvsoeieseeat e eees e e es e ee s e e e e RS SsR R RSk AR $_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer Agent’s FEes ... e

Printing and ENGraving COSIS.....cuimrimmeimerrsinosisres et sissatiassne s s sa et ssara s st b st nes s v e ems bontasmassons s s
Legal Fecs .o

ACCOUNLING FEES o.urimiviininiimseir s ines e b b sen e e sne s b rabd 44 D448 AR SR PR st b

Engincering FEes .urnni e
Sales Commissions (specifly finders’ fees Separalely) .. s s e

Other Expenses (identify)

00000 Aaanq

75,000.00

TOUBE oo eeeeeteieesssis eteesresistesaes s ans oaet s ommega et et ertsanases e ot eamas s s emr s sacs sen e 16 neramne kb e LA ARAS PR 4 PR R E ORI R RS penare e




C. OFFERING FRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response (o Pant C — Question |
and total cxpenscs furnished in response Lo Pan C — Question 4.2 This difference is the “adjusted gross 2 925.000.00
PPOCEEUS 10 TIE ESSUCT.™ 1ovvcvvemrveseeressaree onssmmasse oo esese s e e res st oL R AR AR s R RA TR0 50 .

5. Indicate below the amount of the adjustcd gross proceed 10 the issuer used or proposed (o be used for
‘ each of the purpases shown. If the amount for any purpase is not known, furnish an cstimate and
check the box to the lefi of the cstimaie. The total of the payments listed must cqual the adjusted gross

proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIOTIES BOU FEES 1ovuvrievesieiseaservasss ass e measesssser s e ras s pecss s sessnes bbbt rinssosstensasas s s svseessessonseemsssens ] 9 Os
PUFCHDSE OF FEAL ESTALE covccuerernsorcraserseeronsvessovessessonneseneronstsest e s aE sk ssn s sn s snp s s sas s sermss e seess = [ 0Os
Purchase, rental or leasing and installation of machinery
BN CQUIPIIENL Lovrvvvceveveresseres sseassusssssssmsssessrtessscssniasssnessasssasssssssuwssssssssarsssesesessssssassyusmpasamssasssssarsssenssnes ) 8 0s
Construction or leasing of plant buildings and facilities .......vveeirivmernirereoneecs praserast st rs st sranr e Os Os
: Acquisition of other businesscs {including the value of sccuritics involved in this
! offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANL [0 & MEFBET) civvvnecvesecerescmrnsens s starsssas SO I b 03
Repayment of indebtedness .. PPV OISR [y I §_650.000.00
WOTKING CRPIIAL ... oevvevce e roeeener e rere e s rarrsassessssers s ss st st st et sssssssanrassassassassosasnsscsscasonsess | 9 s 2,275,000.00
Other (specify): as s
3% 0s
COMIMI TOUIS .urrereeeeseosesessestssstsesassssn stssasersses v sesmsssssssssasss sisssssesssssasanssesersssessmssrostssostssssacsssnssinsersesssssasns L) 9 0.00 s 2,925,000.00
Total Payments Listed (column 101815 8d4ed) it st ssessssreseraes s 2.925.000.00

D. FEDERAL SIGNATURE |

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. [fihis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any nen-accrediled investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signayere Date
Zumbox, Inc. W ﬁ,’lw 3-{1-0 ¥
Name of Signer (Print or Type) T'iﬁ@{igncr {Print or Type)
Maury Friedman Chief Executive Qfficer
ATTENTION
Intentional misstatements or omlasions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
50f9




L : S ‘ E. STATE SIGNATURE C ' J

1. Is any party described in 17 CFR 230.262 prcsenlly sub]cct to any of the dlsquallﬁcauon Yes No
provisions of such rule? ... s S SRS ARt R RO S Reroaas e st en ]

Sec Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te the Uniform
i limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have becn satisficd.

The issucr has read this notification and knows the contents to be truc and has duly causcd this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur, Date
! Zumbox, Inc. %ﬂf ﬁ, {Jm e 3 - ” "08

' Name (Print or Type) Title (Praf/r Type)
Maury Friedman Chief Executive Officer

i

|

i

|

[

|

|

i

|

: Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manuglly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.




[ APPENDIX |

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2} (Pan E-Item 1)
1 Number of Number of
‘ Accredited Non-Accredited .
‘ State!  Yes No Investors | Amount Investors Amount Yes No
| ] ]
AK I
\ a2 ] [—
‘ AR | Il | [ JC
CA I x | @mmw o |8 [_] []
co ] L[]
CT | | | |
| DE H =| D I:]
i be L [ |
| FL | | ]
oA | || —
HI | | __I l__l
oL | =
N ]
w il | —
1A [ 1 I ]
” C_ ] ]
o ] | —
tal | | B !
ME I |
MD [ L]
MA I |
- ]
MN . .
ms ]| ]




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

ih

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amounpt

Number of
Non-Accredited
Investors

Amount

Yes

4
[~

MO

MT

I

NE

NV

NH

N

I

NM

|

NY

Senss A Preferrsd Slock
$250,000.00

NC

OOOLC00

ND

|

OH

OK

OR

PA

R!

SC

UOUO0NDUAOR00

2

INIRENAE]

2

e
.

S

3

WA

Wi

e
1000




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State oflered in state amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
]

PR

I




